2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # s58848 Secretary of State

1. Entity Name
. 15 Hokk
MARK JACKSON MOBILE HOME SERVICE, INC. 03-15-2004 30063 040 *77150.00

Principal Place of Business \Itﬂailmg Ad’c‘ifEV
1116 SW 116TH WAY u 11168 H WAY V\,‘ AJ L S 7
DAVIE FL 33325 - O K_ Q,A FL“33325\\ ' 7
- .
2. Principat Place of Business 3. Mailing Address “ll” |’ ‘l”"””"l
IQD SF-Z—ST h’)m [% )

Suile, Apt. #, etc. J %ne ApL #, egA m E MOGRE CR2E034 (1.”03)

ity & Stale City & State 4. FEI Number Applied For
elres ; f{ 65-0267116 & K e
.—?gp Country le 5 6& Counry 5. Cerlificate of Status Desired O $8.75 Additional
R‘ N . Fee Required
6. Name and Aqdfes(gl Current Reglslered Agent 7. Name and Address of New Registered Agent
CTT (/l. -, Name

JACKSON MARK
116
DAVIE FL 33325

ABO O E Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
* tha obligations of registered agent.

SIGNATURE
s i 3 i i le. {NOTE: Registered Agent sigfialure required when reinstatng)

9. Election Campaign Financing- $5.00 May Be
Trust Fund Contribution. O Added to Fegs
10, : OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE ' {1 Deiete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE .P ,:l'a,c, r_’ S n_‘ mqp K_ [ Delete TITLE {JChange  [_] Addition
HAME %.ﬂ\ NAME
stheer acoress | Qo 3£ 2 wie- ! é b : STREET ADDRESS
CITY-ST- 2P med f‘O'EchJ F1. 3o CITY-ST-2IP
mE ) © O oetee TLE S T T T T [OChange [ Addition
NAME NAME
STREET ADDRESS T = o - - a——— -~@ STREETADDRESS - e = i e e —_— —_ o -
CITY-ST-71P CITY-ST- 2P
TITLE . [ pelete TITLE : [] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-5T-2P
TILE 3 oelets TITE Ol Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-3T-2P
TILE {1 Delete TITLE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ‘ . RS , CITY-ST-2IP

12. | hereby ceriify thai the information supplied with this filing does not'qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

signature:  /Nark Jac Kspn P 19

SIGNATURE AND TYPED OR PJ i) OF SIGNING Ol Daylime Phone #

il | —
Tl 1ot KA L AN/ FV1



